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CALENDAR. 


Pri., 


July 3.—Prof. Fraser and Prof. Gask on duty. 
Sat., 


», 4.—Cricket Match v. Old Paulines. Away. 
Tennis Match v. Staff College (Camberley). 
7.—Sir Percival Hartley and Mr. L. 
on duty. 
10.—Sir Thomas Horder and Sir C. Gordon-Watson on 
duty. 
11.—Cricket Match v. Hornsey. Home. 
Tennis Match v. St. George’s Hospital. Home. 
14.—Dr. C. M. Hinds Howell and Mr. Harold Wilson on 
duty. 
17.—Dr. Gow and Mr. W. Girling Ball on duty. 
18.—Cricket Match v. R.A.F. (Halton). Home. 
21.—Prof. Fraser and Prof. Gask on duty. 
24.—Sir Percival Hartley and Mr. L. Bathe Rawling on 
duty. 
28.—Sir Thomas Horder and Sir C. Gordon-Watson on 
duty. 
31.—Dr. C. M. Hinds Howell and Mr. Harold Wilson on 
duty. 


Away. 


Tues. Bathe Rawling 








EDITORIAL. 


THE HarveEIAN SOCIETY. 


Ry HE centenary meeting of the Harveian Society 
~~ St. Bartholomew’s Hospital, under the 
chair manship of Sir Thomas Horder, was an 
unqualified success. Dr. Raymond Crawfurd’s address 
has been published in abstract in the Lancet and the 
British Medical Fournal. Perhaps the most striking part 
of the programme was Mr. Keynes’s exhibition of the 
Harvey books. We publish a short account of the 
proceedings on p. 205. 
* * * 


A CASE OF CHOREA TREATED WITH NIRVANOL. 


We have received from Dr. David Imber, of Luton, 
the notes of a case of chorea treated with nirvanol. The 
patient, a boy, et. 12, was first seen at the time 
of onset of the movements. ‘‘ The usual remedies ” 
being ineffective, nirvanol was exhibited at the beginning 
of the third week, 4} gr. being given during each 24 


hours. Nine days later a scarlatiniform rash appeared, 
and the drug was omitted, 40 gr. having been given. 
The rash lasted for six days, and after a further five 
days, actually during the sixth week of the disease, all 
movements ceased. There had been no evidence of 
cardiac involvement, and two weeks later the boy 
returned to school. There had been no recurrence of 
movements after eight months. 

We publish this abstract of Dr. Imber’s notes, because 
the real value of nirvanol in the treatment of chorea is 
as yet undetermined. The difficulty in assessing the 
value of any treatment of a self-limited disease, such as 
chorea, is well illustrated. In this connection we would 
refer our readers to an interesting series of cases discussed 
by Dr. East and Dr. E. R. 


(1930, ii, 190). 


Cullinan in the Lancet, 


* * * 

PowEL.’s PRACTICAL PREPARATIONS. 
Under this title there will be known to future genera- 
at. St: 
the book which Messrs. Faber & Faber have recently 
published for Sister Hope. 


tions of students and nurses Bartholomew’s 
A review appears on another 
page, but we should here like to congratulate Sister 
Hope on her enterprise in publishing such a useful guide 
for the benefit not only of nurses, but also of doctors 
and students, and on her industry in manufacturing the 
time in which to commit to paper the results of her 
experience. The book, which costs 3s. 6d., can be 
obtained from Messrs. Evans & Witt. 


* * * 
THE SuRGICAL PRoFESSORIAL Unit Out-PATIENT 
MorNINGs. 

In the June issue of the JouRNAL a list of times of 
attendance in the Out-Patients’ Department contained 
an error, for which the editors apologize, though accept- 
ing no responsibility for its inclusion. 
patients are taken by Prof. Gask on Mondays, and by 


Surgical out- 
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Mr. Paterson Ross on Thursdays. It is intended that 
this out-patient time-table shall be published in future 
in October and in April, alterations which occur between 
these months being noted in the Editorial. 


ManneErS MAKyTH Man. 


A distinguished consulting physician to St. Bar- 
tholomew’s Hospital happened to be in his club one 
day, when he was asked to see one of the members who 
had cut his hand while carving a loaf of bread. Having 
no appliances for dressing the wound, he escorted the 
injured one to the casualty department of his own 
hospital, where he saw the medical officer on duty and 
explained his errand. Said the latter to the patient, 
“Go into that room and I will attend to you,” and then, 
turning to the eminent consulting physician, he remarked, 
“Sit over there, daddy, and take your hat off.” 


* * * 


At the request of the Appeal Department, we enclose 
in each copy of the JouRNAL a descriptive booklet 
advertising various motor-car badges, ash-trays, etc., 
stamped with the Hospital crest and the figure of St. 
Bartholomew. We understand that all of these articles 
are to be sold to St. Bartholomew’s men for half the 
marked price. Orders and remittances should be sent 
to Dr. Nunn, c/o the Hospital Appeal Department, St. 
Bartholomew’s Hospital. 


SCHOLARSHIP RESULTS. 


Hichens Prize 


‘ Not awarded. 
Kirkes Scholarship 


Beal, J. H. B. 
Roberts, L. O. 
Senior Scholarship . . ‘ » Setters i. A. 
Junior Scholarship . ‘ ‘ 1. Nash, D. F. E. 
2. Moynagh, D. W.) 
Bohn, G. L. j Baual. 
Bintcliffe, E. W. 
Latter, K. A. 
Sheehan, D. J. 
Bohn, G. L. 
Nash, D. F. E. 
Langenberg, E. R. 
Jackson, J. M. 
Medal not awarded. 
Jackson, J. M.) 
Westwood, M. ; 
Scott, R. B. 
Langston, H. H. 
Harris, C. H..S. 
Mars,.C. H. S. 
O’Conneil, J. E. A. 
Beal, J. 
Scott, R. B. 
O’Connell, J. E. A. 
Partridge, G. T. 
Smart, J. 


Prox. access. 


Harvey Prize 
Foster Prize ; ‘ . 
Certificate 

Treasurer’s Prize . : 4 ; 

Certificate 
Bentley Prize 
Wix Prize . ; 4 ‘ 
Matthews Duncan and Gold Medal 

Prize a 

Equal. 


Prox. access. 


Brackenbury Scholarship in Medicine 
Burrows and Skynner Prize . : 
Brackenbury Scholarship in Surgery 
Walsham Prize ; ‘ ; 

Prox. access. 
Willett Medal ‘ ; ; 

Prox. access. 
Shuter Scholarship 





SURGERY IN EDINBURGH IN 
OF ABERNETHY. 
Summer Sessional Address delivered before the Abernethian 
Society. 
By Professor D. P. D. WiLk1E, 


Professor of Surgery, University of Edinburgh. 


THE TIME 


CONSIDER it one of the special privileges of 
the post which I now hold, through the 
kindness and courtesy of your Board of 

Governors, to have the opportunity of addressing a 
Society bearing the honoured name of Abernethy. If 
acquisitiveness be a character of the Scottish race, you 
will not be surprised if I seek to prove that Abernethy 
had a sufficiency of Scottish blood in his veins to justify 
me in claiming him as a Scot, and to account for his 
remarkable career among you! The residence of his 
forbears in Northern Ireland served but to temper the 
steel of their Scottish character. 

Abernethy is rightly singled out as the man who 
founded the real surgical teaching school of Bart.’s, the 
man who more than any other spread and amplified the 
teaching of John Hunter, and who left behind him a 
tradition which you as a Society foster, perpetuate and 
prize. It may be not without interest to consider what 
was happening in the Edinburgh School during these 


years when Abernethy studied, practised, and finally 
ruled in the surgical world of London. 

In 1764, the year of Abernethy’s birth, a lad of 15 
years, Benjamin Bell by name, was apprenticed to 


Mr. James Hill, a surgeon in Dumfries. Two years 
later Benjamin came to Edinburgh and studied under 
Monro secundus, who had just succeeded his father as 
Professor of Anatomy. None too well off and the eldest 
of a family of fifteen, young Bell applied himself with 
great energy to the study of anatomy. Monrorecognized 
his talent and encouraged his ambitions towards surgery. 

At this time Edinburgh had an unrivalled reputation 
in medicine, but in surgery it was far otherwise, and 
Bell wisely decided to spend two years in Paris and 
London in surgical study. He worked under John 
Hunter, whom he described as ‘‘ the most agreeable and, 
at the same time, the most useful acquaintance I ever 
met with.’’ On his return to Edinburgh he started in 
practice and rapidly acquired a reputation, so that at the 


| age of twenty-four he was elected a surgeon to the Royal 


Infirmary. A serious accident laid him aside for two 
years and threatened an abrupt ending to his career. 
Under the skilful care of Alexander Wood he made 
eventually a good recovery. Wood was then the leading 


| surgeonin Edinburgh. Popularly known as ‘‘ Lang Sandy 


He was wont to visit 
his patients with a raven on his shoulder and followed by 


Wood,”’ he was a genial eccentric. 
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a pet sheep ! 
some of which are still extant, and in so far as he was 


brethren, he left a shining example to the profession. 
the School of Surgery of Edinburgh. 
attached to any permanent contribution to surgery, 


his time. 
the Edinburgh Medical School during the next century, 


the last being Dr. Joseph Bell, whose uncanny powers 


of observation impressed Conan Doyle and inspired the 
tales of Sherlock Holmes. 

During the period of twenty years from 1862 onwards 
many students from the American Colonies came to 
Edinburgh, and most of the men who were destined to 
lay the foundations of medical education in the New 
World took the Edinburgh degree. Among them may 
le mentioned John Morgan and William Shippen, who 
founded the Department of Medicine in the College of 
Philadelphia, the first medical school in America. 
Following them came Benjamin Rush, who brought fame 
to the Philadelphia medical school, and has been called 
the Sydenham of American medicine. Likewise Samuel 
Bard, who founded the first medical school in New York, 
and George Buchanan, who assisted in the formation 
of the Baltimore medical school, studied in Edinburgh. 
Later came Caspar Wistar, the famous anatomist, and 
Philip Syng Physick, the pupil of John Hunter, who 
interpreted the teachings of that master surgeon to the 
New World as Abernethy did to the old. It was little 
wonder that the traditional teaching methods of the 
Edinburgh medical school were followed in America 
for well-nigh a century, until, indeed, the clinic system 
of the continental schools was grafted on the older 
stem, late in the nineteenth century. 

The name of Bell was associated with surgery in 
Edinburgh for well-nigh two centuries. John Bell 
(Fig. 1) was born in 1763, one year before Abernethy. 
He came of a talented family and, if never so widely 
known as his younger brother, Sir Charles Bell, he may 
be said to have founded theSchool of Surgical Anatomists, 
and for this, if for nothing else, his name may be held in 
honour in this Society. A literary man and an artist, his 
lectures and his anatomical plates rightly brought him 
fame in his day. His doctrine of the anastomosing arteries 
was an important contribution, as it led to an arrest of the 
indiscriminate amputation of limbs for gun-shot wounds 
of the main arteries which was prevalent at the time. 

But for his querulous and disputatious disposition 
John Bell would probably have made even greater 


§ 
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He was the founder of many dining clubs, | contributions than he did to the advance of surgery. 
| Soured by his unjust exclusion from the Staff of the 
the embodiment of good-fellowship among professional | 


He was un- | pr James Gregory, of powder fame, who in a con: 


doubtedly a great surgeon and, whilst his name is not | siderable volume had assailed him under the pseudonym 
| of ‘‘ Jonathan Dawplucker.”’ 
his views on inflammation, the value of massage, andthe | Naryre and Cure of Wounds and his great Principles of 
introduction of flaps in amputating, were all ahead of | Surgery are classical works written in convincing and 
His descendants held prominent positions in | incisive style and embellished with original engravings 
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Royal Infirmary, he spent much of his time in the 


satpaiiaiai | writing of scathing pamphlets regarding the views and 
Benjamin Bell is regarded by many as the founder of | 


characters of his contemporaries, and in particular of 


His Discourses on the 


of great beauty. 


Fic. t.—JoHN Bett (1763-1820). 


Original in the Wellcome Historical Medical Museum, London.) 


In John Bell’s time numerous students from America 
flocked to Edinburgh, and his teaching was thus reflected 
in American surgery. It was from a lecture of his on 
ovarian tumours, in which the suggestion was thrown 
out that surgical removal of such tumours might be 
possible, that Ephraim McDowell (Fig. 2) got the inspira- 
tion which prompted him in 1809 to perform successfully 
the first ovariotomy on Mrs. Crawford in Danville, 
Kentucky. McDowell sent an account of his first few 
cases to his old teacher who, broken in health and 


disappointed, was ending his days in Italy. By what we 
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would like to think was a mistake the manuscript never 
reached Bell, who was deprived cf what would, surely 
have been a solace in his exile. After his death his last 
book, Observations on Italy, was published. This book, 
illustrated by beautiful original drawings, has been 
described as one of the best books on travel ever written 
by a medical man. 

It would be interesting to know whether Bell and 
Abernethy ever exchanged views on surgical matters. 
In downright honesty, fearless exposure of mistakes in 

















Fic. 2—Dr. EpHraim McDowELL. 


prevalent doctrine and a tendency to conservatism in 
surgery both men had much in common, and both left 
a lasting impress on the teaching of their respective 
schools. 

Of his brother, Sir Charles Bell, who was ten years 


exclusion from the Infirmary Staff, I will say little, for 


He contributed, however, so largely by his wonderful 
drawings to the illustration of his elder brother’s 


his own Sysiem of Dissections, that he had a European 


reputation ere he left Edinburgh for the south. He 
did not return to Edinburgh to occupy the Chair of 
Surgery till after Abernethy’s death. Meanwhile he 
had achieved world-fame, and his contributions to the 
anatomy and physiology of the nervous system were 
epoch-making. He differed from Abernethy on the 
burning question of the employment of the experimental 
method as opposed to the purely observational method 
of acquiring knowledge, and it must be conceded that 
the results which he achieved by his controlled experi- 
ments vindicated his views. In the Museum of the 
Royal College of Surgeons of Edinburgh are to be found 
his anatomical preparations, and also the series of water- 
colour drawings of gun-shot wounds made at Brussels 
after the Battle of Waterloo. 

The beginning of the nineteenth century saw the 
Edinburgh Medical School at the height of its fame, and 
at this time there arose three surgeons whose names are 
still known to all students of surgery—Liston, Syme and 
Fergusson. All three were first anatomists and then 
surgeons. In their day, when anatomy and surgery 
were so intimately related, the anatomist occupied a 
larger place in the public eye than he does to-day. No 
description of surgery in Edinburgh in the early decades 
of the nineteenth century would therefore be complete 
without mention of Robert Knox, who, although never 
a surgeon, was the greatest teacher of anatomy of his 
day (Fig. 3). The hopeless incapacity of the third 
Monro as a teacher in the University drove the students 
to the extra-mural class of Robert Knox, who had a 
remarkable power of lucid exposition and was a master 
of dramatic presentation. At one time his class 
numbered over five hundred, and included ministers, 
scholars, clergymen, noblemen, artists and men of 
letters, besides medical students. A liberal education 
was considered incomplete without attendance on the 
lectures of Robert Knox. By a most unkindly turn of 
Fate his popularity was soon to give place to public 


obloquy, for on him was turned the public fury which 
| followed the exposure of the crimes of Burke and Hare. 
| These two debased Irishmen conceived the plan of 
| supplying bodies for the dissecting rooms at less trouble 
_ and danger to themselves than could be effected by the 
| methods of body-snatching, commonly practised by 
| the ‘‘ Resurrectionists ’’ of the time. 


Their method was 


| to entice friendless people into their house in the West 
his junior, and who was driven trom Edinburgh by his | 


Port, stupefy them with drink, and then suffocate them 


| and sell their bodies to the porters of the various 
the greater part of his career was spent in London. | 


dissecting-rooms. At least sixteen people were murdered 
before Burke and Hare were apprehended. Hare 


_ turned King’s evidence, and Burke was condemned to 


Anatomy of the Human Body, and had already published | be hanged and dissected. There was great competition 


| among the students to be allotted to a ‘‘ part”’ on Burke, 
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and my grandfather was one of the fortunate ones and 


shared an arm! The last of the murdered bodies was 
found in Knox’s dissecting-rooms and the brunt of the 
public anger turned on him. This incident, whilst it 
brought about the discomfiture of Knox, who was 
entirely innocent of the source of the bodies, led to the 
passage of the Anatomy Act and to the end of 
Resurrectionist practices in this country. 


Fic. 3.—RoBERT Knox (1791-1862). 


(From a sketch made by Edward Forbes, the naturalist, while a mente 
of Knox's class.) 


Among Knox’s pupils and demonstrators was a tall, 
handsome youth with an ever cheery face, William 
Fergusson, almost as popular a teacher as Knox himself. 
Fergusson stood by Knox in the dark days which followed 
the Burke and Hare revelations. He had determined on 
a surgical career, and to fit himself in the use of the 
scalpel he made the wonderful series of dissections of 
the blood-vessels of the limbs and the neck, which are 
still preserved in the Museum of the College of Surgeons 
in Edinburgh. In due time he was appointed as Surgeon 
to the Royal Infirmary, but shortly thereafter he was 
invited to occupy the Chair of Surgery at King’s College, 
where he became, in the words of Sir James Paget, ‘‘ the 
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great master of the art, the greatest practical surgeon 
of our time.”’ 

But I have advanced too fast, for senior to Fergusson 
and equal in fame came Liston and Syme. 

Robert Liston (Fig. 4) was born in 1794. A man of 
remarkable physique and commanding personality, he 
acquired a thorough training in anatomy under John 
3arclay, who, besides being a distinguished anatomist, 














Fic. 4—RosBert Liston (1794-1847). 


gained repute as a scholar of Greek, Mathematics and 
Hebrew. Liston’s ambition was a career in surgery and, 
as was usual at that time, he decided to approach surgery 
through anatomy. After a period of post-graduate 
study in London under Blizard at the London and 
Abernethy at Bart.’s, he returned to Edinburgh and 
became a demonstrator under Barclay. Later he 
started teaching anatomy independently with young 
James Syme as his assistant. His chief difficulty was 
to get bodies for dissection, for to compete with the 
experienced agents of Monro and Barclay was no easy 
matter. According to Christison, it was no uncommon 


occurrence for one party to have a look-out man sitting 
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on the church-yard wall in the dangerous dusk, ready to 
drop down on the first appearance of the rival party and 
appropriate the grave by striding across it. Liston 
and his friends were not above taking part themselves 
in such _ nocturnal 


adventures, and _ pistols 


occasionally used in these graveyard encounters. 


were 


In any case Liston got sufficient bodies to meet the 
needs of an ever-increasing class. Surgery was included 
in the teaching, and as both Liston and Syme were 
surgeons’ clerks in the Infirmary they were not without 
Liston 
rapidly acquired a reputation as an operating surgeon 


the clinical experience to illustrate their lectures. 


by dealing successfully with patients in their own homes 
after the Infirmary surgeons had turned them down as 
inoperable. So the treated 
outwith the hospital and so insistent were the reports 
of the pioneer work which the two young men were 


numerous were cases 


doing in the kitchens of the Cowgate and Canongate, 
that jealousy was aroused among the not over-competent 
surgical staff of the Infirmary. Rumour got about that 
Liston was abusing his privilege as a clerk in the 
Infirmary by inducing patients to leave the hospital 
and be operated on by him in their homes, and by 
openly criticizing the surgical practice of the regular 
hospital staff. The upshot was that the Managers 
passed a resolution excluding Liston from the Royal 
Infirmary. Liston appealed to the College of Surgeons 
but got no support. For five years he worked as the 
Ishmaelite until his claims to appointment to the 
Infirmary Staff could no longer be gainsaid. It is to 
his great credit, and it must ever be an encouragement 
to the unsuccessful applicant for a hospital post, that 
during these five years in the wilderness he did the 
work on which his ultimate reputation largely rested. 
It was during this time that he performed the operation 
on which, in his own belief, his fame depended. 

The case was that of a boy, et. 16, who suffered from 
a large aneurysm of the subscapular artery which had 
partly destroyed the scapula, and who, after a consulta- 
tion of the whole Surgical Staff, had been discharged as 
incurable. Liston operated on the lad in a small, 
badly lighted room, and successfully combined the 
extirpation of the aneurysm with the first recorded 
excision of the scapula. The publication of this, along 
with a series of other cases of aneurysm, established 
Liston’s position as one of the boldest and most successful 
operating surgeons of the day. In the same year, and 
whilst still but twenty-six years of age, he contributed 
to the Royal Medical Society his ‘‘ Dissertation ’’ on 
Fracture of the Neck of the Femur. In this he disputed 
the view of Sir Astley Cooper that excess of synovia 
prevented union, and the view then prevalent that such 


fractures will not unite. He advocated thé use of the 


long splint introduced by Desault, and secured extension 
by means of the perineal band. He laid no claim to the 
invention of the long splint, but it has since borne his 
name. 

It is sad to have to record the embittered quarrel 
which arose between Liston and Syme, who had worked 
together and assisted each other as brothers for many 
years. Both headstrong and ambitious, the one became 
jealous of the success of the other, and each set out to 


spoke the other’s wheel. Syme was not appointed to 





Fic. §.—JAMES SyME (1799-1870). 


the Infirmary because the Managers feared unseemly 
scenes betore the students if both were on the staff at one 
time! Liston effectively prevented Syme’s election 
to the Chair of Surgery in the Royal College of Surgeons, 
and the final break came when Syme was appointed 
Professor of Clinical Surgery in the University in 
preference to his senior colleague. When two years 
later Liston received an invitation from University 
College to the Chair of Surgery there, he severed his 
connection with Edinburgh, which lost one of her most 
distinguished and accomplished sons. When five years 
later Liston wrote offering a reconciliation, Syme eagerly 
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welcomed the offer, and they remained fast friends till 
Liston’s death. 

Liston was probably one of the most daring, rapid 
and skilful operating surgeons of all time. It is interest- 
ing to note that, whilst he represented at their best all 
the qualities required of a surgeon of the pre-anesthetic 
period, he was the first surgeon in this country to use 
ether for a major operation. 

This brings me to James Syme (Fig. 5), the assistant 
and young colleague of Liston, and one of the outstanding 
figures in British surgery. Although Syme was just 
rising to fame when Abernethy was relinquishing active 
surgical practice, the two men had much in common. 
Both were students of chemistry. As a youth Syme 
had a private chemical laboratory fitted up in his father’s 
house, and founded a students’ Chemical Society as a 
first-year student of medicine. As a result of his experi- 
ments on coal-tar he discovered a solvent for indiarubber, 
and found that by brushing on to silk cloth a solution of 
rubber he rendered it waterproof. The publication of 
his paper was delayed, and meantime Mr. Mackintosh, of 
Glasgow, took out a patent for the process, otherwise 
we should now associate Syme more with the putting 
on of our raincoats than with the taking off of a foot ! 


Like so many others, Syme graduated to surgery 


through anatomy. He was, however, always impatient | 


in the dissecting rooms and spent all his evenings in 
the hospital. His path was no easy one. He was a 
very shrewd observer and clear thinker, and, moreover, 
fearless in his comments on the surgical practice of his 
day. He had firm friends but not a few enemies, and 
the door to advancement was often barred to him. At 
the age of twenty-four Syme established his position 
as an operating surgeon by performing successfully the 
first amputation at the hip-joint in Scotland. Assisted 
by Liston, he used the method taught him by Lisfranc, 
and he has left us a very fraphic description of this 
formidable operation performed without anesthetic. 
Syme rapidly acquired a surgical practice, and that 
without the prestige of a hospital appointment. Barred 
from the Infirmary, he started a private hospital of his 
own with twenty-four beds, in close proximity to the 
University, and here he worked out his operations for 
the excision of joints as opposed to amputation—then 
the recognized treatment. His clear and impressive 
teaching of surgical pathology, the noted accuracy 
of his diagnosis, and his unerring judgment of the 
limitations and possibilities of surgery, attracted both 
students and patients to his private hospital, and left 
Liston as his only serious rival in surgery north of the 
Tweed. It came as no surprise, therefore, when he was 
elected in preference to Liston to the Chair of Clinical 
Surgery and a charge in the Royal Infirmary. In 1842 
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he first performed the amputation which bears his name. 
Prior to this (1840) he performed for the first time 
the operation of external urethrotomy. When intro- 
duced to the profession, some four years later, this 
operation became the subject of probably more acri- 
monious and bitter discussion than has raged round 
any other surgical procedure. John Lizars, well known 
as one of the early ovariotomists and a jealous rival to 
Syme, led the fight, which was not confined to the 
medical press, but extended to newspapers and magazines, 
This 


notwithstanding, the operation earned an established 


and a whole series of pamphlets and booklets. 


place among standard surgical procedures. 

Many of the descriptions of Syme’s operations are 
classic. A breast operation in the pre-antiseptic days is 
immortalized in John Brown's Rab and his Friends, 
It is perhaps the aneurysm operations, for which he was 
so justly famous, that lend themselves to graphic 


description. The following report of a case of gluteal 


aneurysm is typical : 


“J. C—, at. 41, from Carlisle, was admitted on June oth last, 
suffering from a very formidable aneurism of the left buttock. He 
stated that seven years ago, having been employed in cutting willows 
for basket-making, he placed in his coat-pocket the knife employed 
fer this purpose, which had a long, narrow and sharp blade, with a 
large, thick wooden handle, and then threw the bundle of osiers 
which he had collected over his shoulder. In doing this he struck 
the knife with such ferce as te drive it deeply into the hip and caus2d 
the blood to flow with great profusion. Soon afterwards he was 
found lying in a very exhausted state by some children, who had 
him conveyed to the Carlisle Infirmary, where, bleeding having 
ceased, the wound was dressed superficially, and healed, with the 
result of a pulsating tumour, the size of an orange, being formed at 
the part. This had occasioned little inconvenience, and rather 
been a subject of amusement to himself and friends, until lately, 
when it suddenly enlarged and became the source of pain, which 
was constantly severe, but occasionally increased to a degree that 
was almost intolerable. He had on this account again applied to the 
Carlisle Infirmary, and resided there for two or three weeks, during 
which an embrocation had been employed and a plaster prescribed. 
He then left the hospital, and was recommended to my care by Dr. 
Elliot. : 

“On examination I found an enormous tumour measuring More 
than 13 in. across, in both of its directions, extremely tense, and 
pulsating strongly, while the pain had become sti!l more intolerable 
through the fatigue of travelling. It was evident that there should 
be no delay in resorting to some effectual means of relief, and of 
these, I could not hesitate in preferring the old operation, since, 
although the case was more favourable for ligature of the internal 
iliac than the one in which I had recently operated, from the greater 
thinness and laxity of the muscular coverings, the large size of the 
tumour was opposed to the process of coagulation and absorption, 
while the patient’s history clearly shows that the vessel must be 
within reach at the seat of injury. I therefore resolved to follow 
this course, and preceeded to do so on the 14th. 

“The patient, having been rendered unconscious, and placed on 
his right side, I thrust a bistoury intc the tumour, over the situation 
of the gluteal artery, and introduced my finger so as to prevent the 
blood from flowing, except by occasional gushes, which showed what 
would have been the effect of neglecting this precaution, while I 
searched for the vessel. Finding it impossible to accomplish the 
object in this way, I enlarged the wound by degrees sufficiently for 
the introduction of my fingers in succession, until the whole hand 
was admitted into the cavity, of which the orifice was still so small 
as to embrace the wrist with a tightness that prevented any con- 
tinuous hemorrhage. Being now able to explore the state of 
matters satisfactorily, I found that there was a large mass of dense 
fibrinous coagulum firmly impacted into the sciatic notch, and— 
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not without using considerable force—succeeded in disengaging the 
whole of this obstacle to reaching the artery, which would have 
proved very serious if it had been allowed to exist after the sac was 
laid open. The compact mass, which was afterwards found to be 
not less than a pound in weight, having been thus detached, so that 
it moved freely in the fluid contents of the sac, and the gentleman 
who assisted me being prepared for the next step of the process, 
I ran my knife rapidly through the whole extent of the tumour, 
guickly turned cut all that was within it, and had the bleeding 
orifice instantly under subjection by the pressure of a finger. 
Nothing then remained but to pass a double thread under the vessel, 
an tie it on both sides of the aperture. ~ 

“The patient did perfectly well after this operation, with the 
exception cf complaining that he felt pain at the upper part of the 
thigh, for which I could not satisfactorily account until about thrce 
weeks afterwards, when I discovered a deep-seated abscess lying 
over the sciatic nerve. The matter having been evacuated by a 
frce incision, there was immediate and complete relief, sc that the 
patient was dismissed on July 29 perfectly free from complaint, and 
was soon afterwards able tc resume his occupation.” 

A remarkable personality, a man who ‘‘ never wasted 
a word, a drop of ink or a drop of blood,” he attained to 
a unique pre-eminence in British surgery, and influenced 
among others his future son-in-law, Lord Lister. Lister 
had little less than homage for his ‘‘ father in surgery,” 
and certainly his own investigations were aided, if not 
made possible, by his old Chief. 

Hear Lister on Syme : 


“Mr. Syme may be said to have been a surgeon ‘in all supreme, 
complete in every part.’ In clear perception and luminous exposition 
ef surgical principles, both pathclogical and practical, he stood 
unrivalled; yet he was equally conspicuous for the ccrrectness cf 
his diagnosis, his originality and ingenuity.in device, and his admir- 
able excellence in execution. His success was due not merely to his 
great intellectual gifts and manual dexterity, but full as much to his 
genial, sympathizing love, alike for patient and student, his trans- 
parent truthfulness, and his exalted sense of honour. These noble 
qualities made him keen in the pursuit of his science, single-minded 
and earnest in the discharge of surgical duty, and influentia! for good 
in an immeasurable degree with these who came within the range 
of his personal teaching.” 


His house, Millbank, in the south side of Edinburgh, 


has lately been acquired by the 


Infirmary as a 
convalescent home. 


Here Syme pursued his favourite 
pastime of gardening ; here Lister was married, and here 
to the old man were unfolded all the possibilities of the 
system which Lister evolved, and which was destined to 
revolutionize surgery. The spirit and ideals of Abernethy 
were carried on in the northern capital with singular 
truth and fruitfulness by Syme, and we salute them as 
the two inspiring forces in British Surgery in the early 
nineteenth century. 
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A CASE OF ACUTE TUBERCULOUS 
PERICARDITIS. 


.N the absence of any demonstrable tuberculous 
focus in the lungs or elsewhere, the possibility 
of diagnosing acute tuberculous pericarditis is 

sufficiently uncommon to attach particular interest to 
the history and clinical observations in the following 
case. 

The patient, a schoolboy, et. 17, came of a healthy, 
long-lived Jewish family, in which there was no history 
of rheumatism or tuberculosis in any form. As a child 
he was delicate, but suffered only from measles and 
whooping-cough ; as a boy he was strong and healthy, 
played games and never had sore throats, cough or other 
evidence of rheumatic or tuberculous disease. Imme- 
diately before his illness he had been overworking for an 
examination, but was apparently in fair health and, as 
far as was known, had not been in contact with an open 
case of tuberculosis. 

The history of the illness was briefly as follows : 

4 days: Shortness of breath and epigastric pain on 
deep inspiration. Constipated but 
throat or joint pains. 


no fever, sore 


3 days: Condition unchanged except for a_ short 
sharp cough accompanied also by epigastric pain. 

2 days: Felt ill and went to bed, where the shortness 
of breath was much less marked. Influenza diagnosed, 
and constipation treated by his doctor. 

1 day: Anorexia and vomiting with pain still localized 
in the epigastrium and accentuated by inspiration. 
Cough no longer present. 

Palpitations and precordial pain were absent through- 
out, and although there was some fever immediately 
prior to admission, there was no sweating or pains in 
joints or muscles. . 

Condition on admission.—-Temperature 100°6°, pulse 
80, respirations 24. The boy was pale and ill-looking, 
not cyanosed, and most comfortable lying either flat or 
on his right side. At rest there was no tachypneea, 
dyspncea or pain; the tongue was furred and the fauces 
inflamed, the tonsils being small and fibrous. A thick 
purulent discharge was seen to come from the naso- 
pharynx, but no enlarged glands or nodules could be felt. 
The chest was symmetrical and moved poorly. Cardiac 
impulse was diffuse and the apex-beat could not definitely 
be localized, but was approximately 53 in. from the mid- 
line in the fifth space. 

The area of cardiac dullness was triangular in outline 
and extended upwards to the second rib, outwards on 
the right side to 1} in. from the midline, and on the left 
to I in. beyond the apex-beat. 
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The sounds, which were muffled and low-pitched, 
both at apex and base, were quite irregular in rhythm 
and suggested auricular fibrillation. No bruits could 
be heard, but there was a definite friction-rub over the 
precordium. Ventricle rate was 160-170. 

The pulse was frequent (80-100), totally irregular and 
feeble. Blood-pressure 120/80. There was some ten- 
derness, but no rigidity over the upper half of the 
abdomen, the liver being enlarged to the level of the 
umbilicus and slightly tender. The spleen was not 
palpable and there was no ascites. 
natural, cedema being absent. The 
urates and a trace of albumen. 


The limbs were 
urine contained 


COURSE. 


The patient was put on salicylates, and on the day 
following admission the heart became regular, but a 
marked pulsus paradoxus developed. The temperature 
fell in the morning but rose in the afternoon to 102° and 
there was some dyspneea. 

250 c.c. of blood-stained pericardial fluid were removed 
by aspiration midway between the apex-beat and the left 
limit of cardiac dullness ; this relieved the dyspnoea and 
improved the pulse. 

The fluid was found to contain many red cells, and 
polymorphonuclears and lymphocytes in slightly larger 
proportions than in normal blood. 
sterile and no tubercle bacilli were seen. 

Blood examination showed a leucocytosis of 13,700 
and a hemoglobin of 74%. 


Cultures were 


The electrocardiographic 


tracing was normal and the Wassermann reaction 
negative. 


An evening rise of temperature persisted in spite of 
salicylates, and three days after admission the heart 
again became irregular. Paracentesis pericardii’ was 
repeated and 390 c.c. of deeply blood-stained fluid were 
removed, with immediate relief of symptoms, the 
normal rhythm of the heart being restored. A provi- 
sional diagnosis of tuberculous pericarditis was now 
made, and a guinea-pig injected with pericardial fluid. 

The patient improved for three days, when pulse and 
respirations again rose and he vomited. Examination 
now showed signs of fluid at the left base, and 270 c.c. 
of pale opaque yellow fluid containing a few polymorphs, 
large endothelial and red cells and many lymphocytes 
were removed. Cultures were sterile and no tubercle 
bacilli were found. 

Pleuritic pain followed paracentesis, and pericardial, 
pleuropericardial and pleural friction co-existed for a 
short while on the left side of the chest. The pleural 
effusion returned but was later reabsorbed, and the 


cardiac condition gradually improved, the pulsus 








paradoxus 
admission. 


disappearing about two weeks after 

Evening fever continued but there was no cough or 
sputum, and no definite evidence of pulmonary tubercu- 
losis could be obtained by physical or X-ray examination. 
Six weeks after the onset the electrocardiogram showed 
inversion of T in all leads, but was in other respects 
normal. 

Post-mortem examination of the guinea-pig now 


showed scattered tuberculous lesions, and tubercle 


bacilli were seen in large numbers. 
Temperature and pulse gradually settled, pericardial 


| friction disappeared and the patient gained greatly in 


weight. 

Two weeks later the pulsus paradoxus reappeared 
with signs of adherent pericardium; this irregularity 
persisted with a pulse-rate of 100-110 and signs of 
thickened pleura in the left axilla until his discharge 
to a sanatorium fifteen the 


weeks after onset of 


symptoms. 


CoMMENTS., 

By far the commonest cause of acute pericarditis in 
a boy of seventeen is rheumatic fever, but in the absence 
of this disease, of septicaemia or of a direct spread from 
some septic focus in lung or pleura, tuberculous infection 
must be considered as the most probable cause. 

Although the presence of paroxysmal auricular fibrilla- 
tion pointed toa degree of cardiac involvement commonly 


found in rheumatic carditis, and not generally recognized 


in tuberculous disease, the absence of previous rheumatic 
infection, of respiratory and cardiac distress and of any 
evidence of made a 


valvular lesions 


rheumatism unlikely. 


diagnosis of 


The deeply blood-stained pericardial effusion was not 
diagnostic, for while it is the rule in acute tuberculous 
pericarditis, it is not uncommon in rheumatic cases to 
find hemorrhagic fluids, although usually of less inten- 
sity. 

The pleural effusion, in view of the great size of the 
pericardial sac, was at most only suggestive of a tuber- 
culous infection by virtue of its high lymphocyte 
content. 

Tuberculous pericarditis may be primary, or secondary 
to disease of the lungs, pleura or mediastinal glands. 
The clinical picture in the former group is that of 
acute tuberculosis, either general or, as in the case 
described, with symptoms of acute localized disease of 
the pericardium. 

The onset, physical signs and character of the effusion 
in this case may be considered as typical, but the degree 
of immediate recovery exceptional in a disease with 
such a bad prognosis. 
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The occurrence of auricular fibrillation is said not to | 
be uncommon by those who see much of this compara- | 


tively rare disease. 

Whether certain cases of Pick’s pericardial pseudo- 
cirrhosis represent a later chronic stage of this disease is 
impossible to say, but should this patient survive his 


acute attack, as seems likely, it will be interesting to | 
observe whether he presents the features of this latter | 
| sprung up from the ground like a mushroom in the 


condition. 


I wish to thank Prof. Fraser for his kind permission | 
_ has toiled and laboured to complete its superstructure. 


to record the notes of this case. 
W. G. OAKLEY. 


CLIO BY THE BEDSIDE. 


An address given before the Section of History of Medicine 
Royal Society of Medicine, December 3rd, 1930. 


FING ROM the 
ayy] Hospital in the East End of London, re-echoing 
“As 


Casualty Room of a Children’s 


cry to the peace of a Library and the wisdom of scholars. | 


In an atmosphere throbbing with academic grandeur, 
historical learning, and literary grace, a blushing recruit 
must needs identify himself with the central figure of a 
Bateman cartoon. 

When Alban Doran of blessed memory was still 
his unembarrassed 
charm, his enviable sense of leisure, his very skullcap, 
gently enticed the mind into thoughts of a gracious and 
statelier generation now no more. The busy and 
enlightened age in which we live and move and have 
our being has sternly disciplined itself to associate the 
doctor’s robes with the occasional and fleeting demand 
of academic How sluggishly our eyes 
react to the dim light of outworn conventions. Bestriding 
the world of knowledge like a Colossus, we ,refuse to 
kneel to the graven images before which the prejudice 
of our intellectual fathers worshipped and fell down. 
Swimming with the tide of an ever restless advance, we 
have no time for professional make-believe, no place 
for stateliness, and the seeking after that dignified 
leisure of mind and behaviour which was the satisfaction 
of a former generation has become the melancholy 
regret of those who sadly style themselves children of 
Apollo. In the crowded life of a changing world, the 
caprice of fashion alters men and manners; virtues 
become conventions, and conventions prejudice and 
false pretence. The spirit of the times is democratic, 


among us, his exquisite courtesy, 


solemnities. 
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and I crave forbearance for the pious thought that 
to-day even so august a person as a Regius Professor 
travels by tube. It pleases my fancy to imagine that 
to him also much virtue and a deeper meaning may be 
contained in its familiar kindly advice: Follow the 
Red Line for Piccadilly. It is about the Red Line that 
I wish to speak to vou this afternoon. 

The elaborate edifice of modern medicine has not 


night. Each generation has put its hand to the task, 


Its bricks represent the years, its floors the centuries. 


| Proudly it soars to the high heaven, a fabulous golden 
| palace, with many chambers ill explored, in which the 
| poor student is apt to lose himself as in a diabolically 


It is the bitter tragedy of medical 


_ education that for him there is no red line to guide his 
| footsteps in time of trouble. 


The curriculum is over- 
crowded, and the student overburdened with lectures, 
The 


books, and journals. fever of 


| enthusiasm racing through his veins, headlong he plunges 


into the boundless and turbulent ocean of modern 
medical literature, where his frail body is cruelly tossed 


| by the violence of the waves, and no promise of land 
the coughs and screams of its youth, ‘tis a far | 


ever greets his tired eyes. In the end he drifts into the 
still backwaters—the library, where, row by row, books 
as dead inside as out patiently wait upon their shelves, 
and the dust—as Stephen Paget would say—is thick 
on opera omnia. No one has the time or inclination to 
Every 
day, every hour, brings its problems to which the books 
return no answer, and the encyclopedias are for ever 
mute. In his bewilderment the student turns to the 
wards to clarify his knowledge and to orientate his 
thoughts. His is a longing which reality can never 
wholly appease, to prolong the gift of life beyond the 
allotted span and to hold the grimness of death at bay. 
And ever is time urgent, experience deceitful, and 
judgment difficult. Thus he numbers his days toying 
with the serpent of Epidaurus, now coaxing him into 
half-hearted acquiescence, now bullying him to dogged 
obedience; never really quite confident, always just 
a little afraid of this terrible weapon in his hand. 

The spirit of history is the Red Line which I would 
draw along the uphill path of the student in the rosy 
days of his unfolding ; across the high pinnacle proudly 
scaled by the young graduate in the glory of his waiting 
time; along the endless highroad wearily trodden by 
the practitioner, with the increasing disillusionment of 
advancing years so often, alas! looking neither before 
nor after; straight through the consultant’s hothouse 
with its oriental wealth of phantastic beauty and intoxi- 
cating fragrance; a red line also to encircle the still 


read them, or the heart to throw them away. 
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meadow where the medical man seeks rest and peace 
for his declining days. 

With the ever-growing multiplicity of studies grinning 
broadly in our face, how with the best will in the world 
can we introduce the History of Medicine into the 
curriculum as a compulsory subject ? 
is so bold that he would gracefully assume the responsi- 
bility of filling the student’s mind with historical know- 
ledge—a masterly indiscretion in dietetics, manifesting 
itself, always in mental sluggishness, sometimes in 
obstinate intractable 


constipation, often in 


flatulence and diarrhcea ? 


more 


Men and women, met within the hallowed walls of the | 


Eternal City, have recently besought the governments 
of all the civilized lands to make the science which our 
section has so much at heart a compulsory study for 
medical students. And their fine linen is the righteous- 
ness of saints. They have allowed themselves to be 
dazzled by the splendour of their rash resolution, and 
their responsibility towards the quick and the dead is 
enormous beyond reckoning. By your kind grace, Sir, 
I lift up my voice to protest in most categorical terms 
against this violation of Clio’s Temple. Let me urge 
you, the high priests by her altar, and you who worship 
in the congregation, to cultivate the higher ambition of 
training the student to pursue historical wisdom, not 
historical knowledge. Though knowledge may come to 
him but as an honoured guest, wisdom will linger by his 
hearth until the fire sinks. Stop your ears against the 
Circean music of the Eternal City. Make up your minds 
to breed students who approach their problems, their 
difficulties, from the historical point of view, and all 
else shall be added unto you. This is a bold, an ambi- 
tious resolution, but take heart in the eloquent pleading 
of that master mind in our Israel, Thomas Fuller, so 
often on Sir William Osler’s lips : 

‘ History maketh a young man to be old, without 
either wrinkles or grey hairs ; privileging him with the 
experience of age, without either the infirmities or 
inconveniences thereof. Yea, it not only maketh 
things past present, but inableth one to make a rationall 
conjecture of things to come. For this world affordeth 
no new accidents, but in the same sense wherein we call 
it a new moon, which is the old one in another shape, 
and yet no other than what had been formerly. Old 
actions return again, furbished over with some new and 
different circumstances.” 

Though the road wind uphill all the way, the historical 
spirit isthe Red Line along which the student in the very 
end will reach the Delectable Mountains: and his will 
be riches greater even than the hand of Pizarro had 
ever touched. Acquired in the plastic years, the his- 
torical spirit will give to the student’s mind that fine 
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Who among us | 





edge of perspicacity so needful in life’s grim battle, that 
essentially sober and often humorous sense of proportion 
and, indeed, of one’s limitations, which is the breast- 
It is only at the 
bedside that the spirit of history can be caught. 
All else is folly. 


plate of recruit and veteran alike. 
This is 
the beginning and the end of wisdom. 
Just as some people believe medicine to be an art best 
practised at the bedside, so I believe its history to be 
best taught and learnt in the wards. Having once 
successfully resisted the temptation to imprison the 
History of Medicine in the library, behind the desk, or 
within the narrow circle of medico-historical societies, 
it is not difficult to launch the attack, triumphantly to 


| lead Clio Medica into the wards, and to rejoice in her 


remarriage with her lord and master, Clinical Medicine, 
from whom she has so long been divorced. 

Let the student begin his acquaintance with medical 
history with a study of the great diseases of which daily 
he sees examples in his wards: Tuberculosis, syphilis, 
pneumonia, nephritis, goitre, appendicitis, heart disease. 
It would be well for him to know their history as 
intimately as their natural history. Take tuberculosis. 
Of this disease he may have too much knowledge already. 
How often is he not handicapped and indeed embarrassed 
by the extent and depth of his learning. And yet how 
pathetically hazy and grotesquely disjointed are his 
the 

and on the change that has 


fundamental ideas on evolution of clinical and 
pathological knowledge 
taken place in the hygienic and humanitarian outlook. 
The exquisite clinical observations of those keen students 
of nature, the Greeks, lacking the saving grace of clinico- 
pathological correlation and interpretation, are repeated 
daily by many a Hippocratic soul in the modern world 
of general practice.. From the time of Hippocrates, we 
as a profession have recognized a tuberculous soil or 
Anlage, the habitus phthisicus, but until 1500 there was 
no morbid anatomy or pathology, and even that master 
of the art of accurate clinical observation by the bedside, 
Sydenham, belittled the value of post-mortems. One of 
the first to have conducted autopsies with the object of 
determining the cause of death was a general practitioner, 
Antonio Benivieni, who died at Florence in 1502. The 
man who made post-mortems really fashionable and 
founded the science of morbid pathology upon which 
scientific medicine is based was Morgagni. Working in 
his spirit, Laennec correlated the physical signs and 
anatomico-pathological features of a variety of pul- 
monary conditions, including consumption, sowing the 
seeds of inspiration, the fruit of which he was himself 
not privileged to taste. Every “lung” case in the 
wards should give the student the chance to appreciate 
the value and indeed the meaning of Laennec’s work, 


should give him a first-hand introduction to his writings, 
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and stimulate his youthful enthusiasm to fresh and 
glowing endeavour. The green years are on his side, 
and never was time richer in promise or more laden with 
rewards for young observers by the bedside battling 
with problems which the restless and insatiable devotion 
of their fathers had never wholly solved. The name of 
Koch is familiar to every’student, but how much of the 
man does he really know, of the times in which he lived, 
of the spirit of prejudice against which he struggled, of 
the difficulty of his crowning achievement, of the 


limitations of his victory ? Osler was fond of comparing 


the cordial welcome of the pallid spirochete with the | 


chilly reception of the tubercle bacillus. 
modern Kochs ? 


What of the 


the weary mill of general practice to do original work 


such as will change the face of their craft and relieve 


the burden of mankind? How often, indeed, is the 
fault in our stars rather than in ourselves that we are 
underlings ! 

Take again the history of appendicitis. How slow 
of recognition has this disease been in the Annals of 
Medicine and how stepmotherly the treatment dealt 
out to it in the pages of our surgical text-books of even 
one hundred years ago! What Howard Kelly calls the 
aggressive surgery of the appendix is a posthumous 
child of the Listerian revolution. To-day operations for 
appendicitis are successfully performed in mid-Atlantic. 
To me the diagnosis of appendicitis remains one of the 
most baffling problems in the whole of medicine, calling 
for vast clinical experience which I singularly lack, vast 
clinical acumen which I never hope to attain, and vast 
clinical courage which I possess in abundance. Cen- 
turies of medical thought had been imprisoned in the 
all-embracing conception of ‘‘ abdominal pain,” until a 
few adventurous should it be 
“invented ” (I speak as an historian, not as a clinician) 
—“ perityphlitis,” which promptly hypnotized 
profession. The trance was rudely broken by Reginald 
Fitz of Boston, who made every medical man face to 
face with a case of appendicitis catch his breath and 


minds discovered—or 


watch the progress of the disease with knife in hand. | 


In the life of every practitioner comes the dilemma acute 
and infinitely menacing of when to operate once the 
disease is diagnosed and when to stay his hand. This 
dilemma is vividly portrayed in the pages of history. 
Treves, the most successful surgeon in London in his day, 
advocated delay in the acute cases until the peritoneal 
suppuration had become circumscribed. And yet time 
and again delay proved disastrous, especially in the 


young, where perforation quickly led to the tragedy of | 


death. His younger daughter was felled by the disease 
before the surgeon’s knife could save her, and Treves’s cup 


of triumph became a cup of bitterness. By studying 





Is it possible for men to-day treading | 





the | 





the errors and the stubbornness of the past, the prac- 
titioner is enabled to see his own problems in an entirely 
new light. 

The multiplication of examples is a weariness of the 
flesh, but consider for a moment the evolution of cardiac 
therapeutics. In this age of therapeutic resourcefulness 
the treatment of heart disease is a favourite examination 
subject. Yet how rare is it to encounter even among 
University Gold Medallists one who has incorporated 
into his personality the various eventful phases through 
which that master drug, digitalis, has passed. How 
many, indeed, have far advanced beyond its popular 
phase represented by the old woman who with it cured 
the principal of Brasenose? The majority of students 
empirical phase so gloriously 
exemplified by William Withering. The heart of the 
minority is in its scientific stage which Cushny and 
others have made immortal. 


are entrapped in its 


There are those among 
us who attach undue importance to the presence of a 
cardiac murmur. The louder the murmur, the nearer 
the beating of the wings of the Angel of Death. There 
are those among us whose hearts dance with the many 
new preparations of digitalis which thoughtful manu- 
facturing chemists temptingly display on our breakfast 
tables and alluringly serve with our lunch and dinner. 
And yet the great Mackenzie knew of no better prepara- 
tion of the drug than the commonplace tincture. The 
history of medicine teaches the wise to think kindly of 
the current fads in treatment, giving them that true 
humility of outlook which they themselves seldom 
appreciate, their enemies always, their colleagues never. 

It is my loyal and unshaken conviction that all will 
practise the Art of Medicine better for knowing its 
history. How, then, should medical history be taught 
to the students and to the practitioners of medicine ? 
I cannot help feeling that, if only they cultivate the 
sense of historical curiosity, it matters little if they 
acquire their historical wisdom in a haphazard and 
uncertain fashion. The object, you will agree, is to 
develop a taste and to perfect a point of view. It is the 
chief attraction of medical history that as a subject for 
teaching in the hands of its exponents it is ever plastic. 
Its biographical approach appeals to those who love 
their forebears as whole-heartedly as they do their 
profession. It is, indeed, a subject in the attractive 
presentation of which you, Sir, excel above your fellows. 
Others take delight in studying the history of the great 
diseases, or the great drugs, and the amazing progress 
of ideas and ideals leaves them breathless with wonder. 
So it is a love and a true appreciation of historical 
medicine is fostered and circle by circle spreads and 
spreads. 

In the last fifty years men have lived in the midst of 
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momentous happenings and of epoch-making discoveries. 
Living in the glory of history in the making, they have 
had no time, no inclination, to chronicle the affairs of 
their day and to review them in their correct historical 
perspective. Living so close to the dramatic events, it 
was difficult for them to realize their significance. But 


now do we not feel in our heart of hearts that time is | 


ripe for a stern and critical review of what has been 
accomplished? Here the call is for the individual 
worker. 

What of the future? 


system of team-work, and it is in team-work that the hope 
of its history lies. There is no room in Clio’s temple for 
professional historians, no room for men in whom the 
growth of an intellectual passion has become degraded 


into the obsession of fixation. There is room in her 


service for highly trained specialists, whose legitimate | 


specialization is the fruit of long years of competent 
medicine and surgery. 
worker and the historian should be inseparable intellec- 
tual companions. But as it is, the field of medical 
history is littered with people short of breath and full 
of gossip. Their leisure is infinite, their pen and tongue 
never idle. Their writings are ill-smelling: the odour 


of littleness clings to them. Ever rashly they embark 


upon historical adventures which neither medically nor | 
historically they are competent to undertake, thus | 


wounding the good repute of the History of Medicine. 


The man who talks much at scientific meetings is con- | 


sidered a bore but he who writes much in the journals | 
is a useful member of society. 


Such is the irony of life. 
Let me conclude by reminding you of the most perfect 
medical historian who ever lived, Sir William Osler. 


His was a careful training in clinical medicine and | 


pathology, an unrivalled clinical acumen. His know- 
ledge of every aspect of his science was as wide as his 
interest in everything human was glowing. 
serenity of outlook, his thrilling vitality, his engaging 
freshness of pen and tongue, his unsurpassed ability to 
‘inspire friendship and enthusiasm, with his reverent love 


of life and of all who lived heroically, he personified the | Society ’ 


happiest alliance between intellectual and _ scientific 
abstractions and the care of the good of the race. By 


using the spirit of history to leaven medicine rather than — 


to replace any one particular subject, he made the 
colour return into faded truths. His was the divine gift 
to separate the quick from the dead, to magnetize the 
dead into life. Old sterile observations became pregnant 
with meaning. Inspired by the loftiest ambition and 
lovingly lavish in sacrifice of time and of health for the 
advancement of his Art, this intellectual giant, proud 
father of so many noble and devoted sons in England 





The cleavage of medicine into | 
its separate compartments has necessitated an elaborate | 


The clinician, the laboratory | 


| among 


With his | 








and in America, trained no one to be his successor in the 
sacredness of his historical mission: no evangelist to 
carry to the four corners of the earth his uplifting gospel 
When Osler laid Clio’s mantle 
There 


of the spirit of history. 
down, there was no one worthy to take it up. 
were many disciples but none had the benediction of 
his friendship and the fervour of his teaching raised to 
the stature of high priest. With infinite piety which 
may almost be called a religion Harvey Cushing has 
striven to make Osler live once again; and men in this 
country and beyond the salt sea, with unquenchable 
devotion to the faith that is in them, vie with one another 
in keeping his memory green. 
dead : 
remains empty. W. 


But [ know that he ts 
and the chair which he occupied among us 
R. Bert. 


CENTENARY OF THE HARVEIAN 
SOCIETY. 


my HE year 1931 has been outstanding in producing 
* | two important centenary celebrations at this 
Hospital. On 20th the 
Society met to commemorate the 100th Aniversary of 
the death of John Abernethy and on June Iith, the 
Harveian Society of London were invited to commence 


Abernethian 


April 


their three-day celebrations by holding a meeting in 
Harvey’s Hospital. The assembly was held in the Great 
Hall under the presidency of Sir Thomas Horder and 
many -.noted members of the profession were present, 
Prof. Welch, representing the 
Harveian Society of New York, and Dr. Eliot Dickson, 
the President of the sister society of Edinburgh. 


whom. were 


Dr. Raymond Crawfurd delivered an address on 
“The Place of Medical Societies in the Progress of 
Medicine,”’ in which he outlined the life-history of the 
outstanding medical societies in Great Britain. He 
mentioned that the Harveian Society of Edinburgh 


had risen ‘‘ out of the ashes of an older A®sculapian 


* towards the end of the eighteenth century 
(1782), and ‘‘ was true to Harvey’s injunction as to the 
importance of cherishing actively the spirit of good 
fellowship as an assurance of usefulness and stability.” 
Among the degrees conferred by it were ‘‘ Doctor of 
Mirth and Social Joy ” and ‘‘ Doctor of Merriment.”’ 
The Harveian Society of London was launched on 
September 15th, 1831, as the West London Medical 
Society, but within a fortnight changed its name “ in 
token of the intent strictly to adhere to the course of 
observation and induction so successfully pursued by 


the illustrious discoverer of the circulation of the blood.”’ 
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The Harveian Society of New York was founded in 1905 | 
with the object of conveying knowledge, gained in 
laboratory investigation by experts, to the medical | 
profession generally. Its prosperity has increased so | 
far that at the present time it has nearly caught up the | 
Scottish Society. 
Dr. Crawfurd touched briefly upon Bacon’s conception | 
of a universal scientific federation, and his allegorical 
picture of Salomon’s house in the ideal Commonwealth | 
of Bensalem representing the organization by which his 
plan would be effective. Harvey’s place had not 
received due recognition in the life-history of medical | 
societies, while the Royal Society had led the way “ in 
promoting the mutual exchange of views by means of 
discussion and in the publication of transactions.” | 


The march forwards of scientific progress depends not so | 
much upon individuals as upon groups of workers who | 
join hands in the pursuit of truth, and the remainder 
of the address dealt with the rise of other medical 
Societies in London and the provinces. 

Sir Humphry Rolleston accorded a vote of thanks to 
Dr. Crawfurd after drawing attention to the appropriate 
setting for the holding of such a special meeting. Sir 
Thomas Horder, on behalf of the Harveian Society, then | 
presented medals to Dr. Dickson and Prof. Welch, 
struck in honour of the occasion, as links of fellowship 
between the three societies of London, Edinburgh and | 
New York. The meeting adjourned for tea and to | 


inspect an exhibition of Harveian relics and Hospital | 
treasures which had been arranged under the direction 
of Mr. Geoffrey Keynes. Of especial interest were two 
autographed letters of Harvey’s, Martin Bounde’s 
pewter inkstand which was used by Harvey when he 
attended at the Hospital, and Harvey’s own copy of | 
De Generatione Animalium, with annotations on Aristotle 


in his hand, lent by Mr. F. C. Pybus, of Newcastle. | 
Members of the Society were finally shown over the new | 
Surgical Block by Mr. Rawling. | 

The centenary celebrations concluded after the 
Buckston Browne Dinner at the Grocers’ Hall on Friday 
with a pilgrimage to Harvey’s tomb at Hempstead in 
Essex on Saturday. Those who went to Hempstead | 
had the uncanny experience of viewing the rows of | 
coffins and lead shells belonging to past members of | 


the Harvey family lying in the vault under the church. | 
The members of the Society then proceeded to Rolls 
Park, Chigwell, where they were received by Lady 
Francis Lloyd and were able to inspect the interesting 


J. M. J. 


family portraits. 










| concerning it, many are misleading or in error. 


BRONCHIAL BREATHING ALSO A SIGN 
OF FLUID.* 


aaey’ 


AT was a wild and stormy night. Rain and hail 
lashed the beaming, healthy features of Dr. 
de Verey Young as he made his way from his 
car up the steep path that led to the cottage on the 
Yorkshire moor-side, wherein lived the sweetest creature, 
let Phyllis be her name, the only daughter of Bill the 
quarryman. Phyllis, three days before, had been seized 
with a pain in her left side. Her temperature was high. 
Her breathing was quick and laboured. She puffed and 
she blew. She hada short dry cough. There had been 





| no rigor, no vomiting. She did not look toxic. Yet over 


the side affected dullness soon appeared. The breath- 
sounds receded into the distance. Vocal resonance 
became bleating, like the voice of the lambs nestling 
against the old sheep’s side on the moor. The evening 
of this visit, however, presented the young doctor from 


| St. Bartholomew’s with a new and _ disconcerting 


phenomenon. Lifting the soft white arm and placing 
it on the head, nestling it as it were on her hair, which 
fell devastatingly about her ears, he listened in the 
axilla and behold—loud bronchial breathing. Rising up, 
like Achilles, he paced up and he paced down—in thought 


_ of course, for to Bill, and still more to Phyllis, he must 
| appear, not Dr. Young the uncertain, but Dr. Young the 


lineal descendant of A®sculapius, crammed with the 
wisdom and the learning of all the ages. In him 


| knowledge full, complete and absolute. At least so 
| he thought. Bill knew better. And so said he to 
| himself thus: ‘‘ Pneumonia it cannot be—the onset ! 
| She does not look toxic. No rusty sputum! Besides, 


the girl looks rather better, not worse. Is it a pleurisy 


| with effusion as I thought, but if so why the bronchial 
| breathing? Is it an acute fulminating empyema? 


Surely not, for if so her condition would surely be much 
worse, not better.”” Now he had been up all the previous 
night at a confinement, all day he had worked driving 
from village to village, the friend of all. He had still 


| more to do, and already it was getting late. For a 
| moment he allowed his mind to fall into a dream state— 


‘“ Oh,” said he, ‘‘for a microscope wherewith to do a 
leucocyte count, oh, for a pocket X-ray apparatus.” 
Then common sense came whispering over his shoulder 
and said, ‘‘ And if you had both, my boy, would you have 
time to use them? What of Bessie Sykes and old Jack 


* No apology is deemed necessary for this ebullitioa of 
facetiousness. That there is a widespread misconception of the 
matter is without doubt, and though some books contain the truth 
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Mountain and the others wanting you? and if you had 
got the time would you absolutely rely on your findings ? 
Are there not simpler and surer methods? In any case 
there is no need for anything more to be done now: 
go home, think it over and read.” Finishing his work, 
therefore, and with Phyllis’s bronchial breathing still 
disturbing his thought, he came home, tucked his 
gleaming car into its stable, washed his hands, had a 
drink of some good sherry that old Squire Appleton had 
sent him as a present, and then turned to his medical 
tomes. Aids to Medicine. Nohelp. Surely the next would 
fail him not, the famous Pusher and Back. Yet fail it 
did. 
said anything about this in those tutorial lectures we 
were forced to attend, or at least forced to attend a 
number of times sufficient for a simple mechanism to 
do the rest?” ‘“‘Ah!” said he, ruminating, ‘‘ I did 
go to this one. Pleural Effusion—Signs—Diagnosis— 
Differential diagnosis. Ah! What is this? ‘It is a 
common fallacy widespread amongst our profession 


that bronchial breathing denotes solid only and not | 


fluid. So untrue is this that I would say that bronchial 
breathing is a characteristic sign of fluid. In fact, if I 
have to explore a chest and I am uncertain where to go, 
1 would choose that part where the bronchial breathing 
is most intense. Furthermore, if one is in doubt about 
the existence of fluid and it is important to know, or if 
the nature of the fluid is uncertain, then the one and 
only certain arbiter is the exploring needle. A fine 
hypodermic needle of sufficient length is all that is 
required as a rule. It should be inserted painlessly 
and carefully, as you would like your own chest 
punctured. By the _ intelligent of 2%, novo- 
cain, remembering that there are only two 
painful places, the skin and the parietal pleura, it is 
possible to explore, and to repeat it several times, if 
needed, with no pain, and no distress and no discomfort 
to the patient.” Ah! well,” he concluded, ‘ the old 
fool knew more than I gave him credit for.” 

The next morning, armed with this knowledge, he 
again saw Phyllis. The dullness was now as high as the 
second rib. In the manner described he explored the 
chest and drew out a syringe-full of clear limpid yellow 
fluid. He went just where the bronchial breathing 
was loudest. Very rightly he decided not to interfere 
further, and in three weeks all the fluid had gone and the 
temperature was normal, and before long a rather limp 
but still most attractive Phyllis was allowed to sit up 
in a chair for a short time. And remembering Phyllis’s 
two elder sisters, who lay in the shade of a centuries old 
yew tree, just beyond the north transept of the Norman 
Church which was the pride of the countryside, having 
died, both of them, of a decline, Dr. Young emphasized 


use 
and 
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Then quoth he: “I wonder if that old blighter | 
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in no measured terms the importance of nearly a year’s 
careful convalescence on sanatorium lines. Now Phyllis’s 


father was a man of intelligence, and he trusted Dr. 


Young. Moreover, Phyllis was the very apple of his 


eye, and he saw to it that every rule was carried out. 
And we are glad to relate that her convalescence was 
uninterrupted, and Phyllis grew in health and beauty 
| until she almost rivalled in fame and was certainly more 
| looked at than the old Norman Church on the hill. 








ANNUAL ATHLETIC SPORTS. 


The Annual Athletic Sports were held at Winchmore Hiii on 
Saturday, May 30th. Weather conditions were moderately good, 
though the track was still rather heavy after the recent rains. The 
number of spectators was well up to average, and with good entries in 
all events, an interesting afternoon was promised. 

The general standard of athletics at Bart.’s has been improving 
for several vears, and this year we have found a very good team of 
sprinters. 

Outstanding among these was J. G. Nel, who won the 220 Yards, 
120 Yards Handicap, and also the Long Jump. His time of 23 sec. in 
the 220 yds. equalled the fastest since the days of Adolphe Abrahams, 
so when one considers what room for improvement there is in his 
style, one feels that here we have a champion in the making. His 
chief fault becomes very obvious when he is making a real effort—he 
lifts his feet far too high behind him, the result being that the harder 
he tries the slower he runs. 

T. L. Benson, another ‘* fresher’’ to the team, showed great possi- 
bilities, though none of his performances were outstanding. Though 
never having pole-vaulted before he cleared 8 ft. 6 in. He won the 
120 Yards Hurdles, and has since been training carefully. The resultis 
that his technique has improved immensely, so next vear he should 
be a useful hurdler. 

Hill, as usual, was clocked to do 101 in the roo Yards. 

The 880 Yards Handicap provided a great duel between the two 
scratch men, J. R. Strong and J. W. Perrott. Perrott, who is 
perhaps the most promising of the newcomers, has been showing 
excellent form this season, so fully justified his reputation. Strong 

ait to run very hard to beat him in the excellent time of 2 min. 
2$sec. The Mile was yet another fight between these two, but here 
Strong’s superior stamina told, and he had no difficulty in finishing 
first. He has won this event for the last three vears. W. H. 
Jopling, who showed such good form last year, won the 440 Yards 
comfortably from Strong, who was some 2 vards behind. 

In the field events most interest was attached to the Pole Vault, 
which is a new item in the Bart.’s Sports, and here J. Shields made 
the first ground record of to ft. Shields also won the Weight and 
was second in the Hammer. In these two events the holder of 
both, G. D. Wedd, did not defend his titles. 

The distribution of prizes by Mrs. Fraser concluded an excellent 
afternoon’s sport. We wish to thank her for a duty generously 
undertaken and gracefully performed. 

Prof. Fraser acted as referee, while Dr. Morley Fletcher, Prof. 
Gask, Mr. Girling Ball, Mr. Ainsworth-Davis and Mr. Bedford 
Russell acted as judges. The time-keepers were Mr. Just and Sir 
Charles Gordon-Watson. Mr. H. B. Stallard acting as starter. 


RESULTS. 


too Yards: 1, J. R. Hill (holder); 2, J. G. Nel; 3, J. H. Pierre. 
Won by 3 yds. Time, 10+ see. 

220 Yards: -t, J:.G. Nel; 
Wen by 2 yds. Time, 23 sec. 

440 Yards: 1, W. H. Jopling; 
Won by 2 yds. Time, 54+ sec. 


2, T. L. Benson ; 


3, W. H. Jopling. 


2, J. R. Strong; 3, A. Papert. 
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880 Yards Handicap: 1, J. R. Strong (holder), scr. ; 
Perrott, scr.; 3, H. B. Lee, 30 yds. 
2 min. 24 sec. 

1 Mile: 1, J. R. Strong (holder) ; 2, J. W. Perrott; 3, H. B. Lee. 
Won by 5 yds. Time, 4 min. 52 sec. 

3 Miles: 1, J. R. Strong (hclder); 2, H. B. Lee; 3, G. Dalley. 
Wen by } mile. Time, 15 min. 581 sec. 

120 Yards Hurdles: 1,T. L. Benson; 2, D. P. Viljoen; 3, R. H. 
Carpenter. Won by 2 yds. Time, 18% sec. 

Putting the Weight: 1, J. Shields; 2, J. H. Pierre; 

Simcox. 31 ft. 3} in. 

Throwing the Hammer: 1, J. H. Pierre; 2, J. Shields; 3, R. T. 
Simcox. 73 ft. 1 in. 

Long Jump: 1, J. G. Nel; 
20 ft. 5 in. 

High Jump: 1, C. B. Prowse (holder) ; 2, T. L. Benson; 3, C. M. 
Dransfield. 5 ft. 4 in, 

Pole Vault: 1, J. Shields ; 
1o ft. (ground record). 

120 Yards Handicap: 1, J. G. Nel; 2, B. A. Thomas; 3, R. T. 
Simcox. Time, 12 3 secs. 


FP ke 
Won by ro yds. Time, 


Pape | eg BN 
2, J. ea. Paerre ; 


3, C. B. Prowse. 


2, C. B. Prowse; 3, T. L. Benson. 








INTER-HOSPITAL SPORTS. 


The 60th Annual Inter-Hospital Sports were held on Saturday, 
June 13th, at the University of London’s track at Motspur Park. 
The weather was ideal, with very little wind, and the number of 
spectators was wel! above the average of the past few years. The 
track, which had only been in use for three weeks, already compared 
favourably with the best in London, and undoubtedly will be one 
of the best in the country in the ccurse of a season o1 two. 

lt was to be expected, therefore, that fast times would be recorded. 
This proved to be the case, as most of the times were very near 
*Varsity standard. Not for a great number of years has the com- 
petition been so keen and the general standard so uniformly high. 
Records went by the board in the Weight-Putting, the 120 Yards 
Hurdles and the 440 Yards Hurdles, while many others were narrowly 
missed. 

As was the case last year, the meeting resolved itself into an exciting 
tussle between Bart.’s and St. Thomas’s for possession of the Shield. 
Both teams were stronger than last vear, and St. Thomas’s were 
materially helped by the inclusion in their team of L. R. J. Rinkel, 
the Cambridge ‘‘ blue.” 

When the Spcrts proper began on Saturday afternoon, Bart.’s 
weie already 10 points to the good, C. B. Prowse having cleared 
5 ft. 8 in. to win the High Jump, and J. R. Strong having won the 
3 Miles some days previously. Our hopes of becoming champions 
were therefore high. 

Thomas’s, however, settled down to thei1 task and were soon level 
with Bart.’s, Rinkel and Bond winning the 100 Yards and the Pole 
Jump for our great rivals. Rinkel also won the 220 Yards in very 
fast time, and J. R. Hill and J. G. Nel did well to score for third 
and fourth places in these events. 

G. D. Wedd, our field events “ strong man,” had a fine contest 
with D. R. Narang, the Indian Olympic weight putter, and though 
failing to beat him, secured second place. He later won the Hammer 
with a throw of just under roo ft. 

In the 880 Yards, J. R. Strong and J. W. Perrott gained second 
and third places, and an hour later filled second and fourth places 
respectively in the 1 Mile. Perrot’s achievements were very 
creditable, and he shows promise of great things in the future. As 
yet he lacks the strength necessary for a fast finish, but a season of 
cross-country should give him the stamina he requires. 

C. E. D. H. Goodhart ran a great Quarter-mile for Bart.’s, winning 
in the good time of 52,3, sec. W.H. Jopling was badly “‘ boxed ” 
at the first corner, and could only finish third. 

The last event of the afternoon was the 1 Mile Medley Relay, 
which we won with 20 yds. to spare. This event has a special 
significance for us, as we have won it for the last nine years, and have 
almost come to consider the Relay Cup as our personal property. 
This year the Half Mile stage was run first, and Strong, though tired 
after his effoits, secured a 10 yds. lead. This was improved by 
Jopling, who had run in the Quarter-mile about fifteen minutes 





previously, Nel and Hill drawing further away from the Thomas’s 
sprinters. The chief feature of our success was the baton-changing, 
the result of systematic practice. 

J. R. Strong, who had won the 3 Miles, and was second to Claydon 
in the 880 Yards and the 1 Mile, was awarded the British Medical 
Association Cup for the best all-round performance of the afternoon. 
St. Thomas’s retained the Shield with 53 pts., Bart.’s being 2 points 
behind. King’s were third with 27 pts., and a number of other 
hospitals also ran. 

Mrs. Just gave away the prizes. 


RESULTs. 


1oo Yards Challenge Cup: L. R. J. Rinkel (St. Thomas’s), 1; 
J. E. Read (King’s), 2; J.R. Hill (St. Bartholomew’s), 3. Won by 
inches. Time, 10,); sec. 

High Jump: C. B. Prowse (St. Bartholomew’s), 5 ft. 74 in., 1; 
G. S. V. Organe (Westminster), 5 ft. 7 in., 2; G. H. Gibson (St. 
Thomas’s), 5 ft. 6 in., 3. 

Putting the Weight: D. R. Narang (London), 41 ft. 9 in. (record), 
1; G. D. Wedd (St. Bartholomew’s), 39 ft. 5 in., 2; M. W. Lloyd 
Owen (St. Mary’s), 35 ft. 11} in., 3. 

Three Miles Challenge Cup: J. R. Strong (St. Bartholomew’s), 1 ; 
P. M. Smith (London), 2; H. B. C. Sandiford (St. Thomas’s) (holder’. 
3. Time 15 min. 473 sec. 

Pole Vault Challenge Cup: L. T. Bond (St. Thomas’s) (holder), 
11 ft., 1; R.H. Bailey (King’s), ro ft. 6 in., 2; J. Shields (St. Bar- 
tholomew’s), 3. . 

Half Mile Challenge Cup: C. W. J. Claydon (King’s) (holder), 1 ; 
J. R. Strong (St. Bartholomew’s), 2; J. W. Perrott (St. Bartholo- 
mew’s), 3. Won by 12 yards. Time, 2 min. 1 sec. 

440 Yards Hurdles: R. T. Norman (St. Thomas’s), 1 
Bloss (St. Thomas’s), 2; R. Richmond (St. Mary’s), 3. 
inches. Time, 59+ sec. (Hospitals record.) 

220 Yards Challenge Cup: L. R. J. Rinkel (St. Thomas’s), 1; 
J. E. Read (King’s), 2; J. G. Nel (St. Bartholomew’s), 3. Won by 
4 yards. Time, 224 sec. 

Long Jump: C. J. P. Pearson (St. Thomas’s), 20 ft. 3} in., 1; 
G. S. W. Organe (Westminster), 20 ft. 24 in., 2; J. G. Youngman 
(St. Bartholomew’s), 19 ft. 10} in., 3. 

120 Yards Hurdles Challenge Cup: J. F. E. Bloss (St. Thomas’s) 
(holder), 1; G. J. McFarlane (St. Thomas’s), 2; R. Richmond (St. 
Mary’s), 3. Wonby6 yards. Time,15:sec. (Hospital and ground 
record.) 

440 Yards Challenge Cup: C. E. D. H. Goodhart (St. Bartholo- 
mew’s), 1; F. E. Burns (King’s), 2; W.H. Jopling (St. Bartholo- 
mew’s), 3. Won by 8 yards. Time, 52,3, sec. 

Throwing the Hammer Challenge Cup: G. D. Wedd (St. Bar- 
tholomew’s), 98 ft. roin., 1; C. W. Maisey (St. Thomas’s), 78 ft. 7 in., 
2; R. T. Simcox, (St. Bartholomew’s), 67 ft. 9 in., 3. 

One Mile Challenge Cup: C. W. J. Claydon (King’s), 1; J. R. 
Strong (St. Bartholomew’s), 2; H. B. C. Sandiford (St. Thomas’s), 3. 
Won by 3 yards. Time, 4 min. 37} sec. 

One Mile Relay Challenge Cup (880, 440, 220, 220).—St. Bartholo- 
mew’s (J. R. Strong, W. H. Jopling, J. G. Nel and J. R. Hill), 1; 
St. Thomas’s, 2; King’s, 3; St. Mary’s,4. Won by 20 yards. Time, 
3 min. 47,5, sec. 


Ap ees A 
Won by 








STUDENTS’ UNION. 


CRICKET CLUB. 


The Hospital side have done only fairly well so far; the side 
should make runs, but have usually failed to do so on account of 
lack of practice. The results so far of the matches played are as 
follows: Won 3, drawn 2, lost 4. Four games have had to be 
scratched or abandoned. 

The ‘* Past v. Present’? match proved a most enjoyable fixture. 
Dr. Geoffrey Bourne captained the “‘ Past’ side, and we were his guests 
at lunch. The game attracted more visitors than last year, but in 
this respect still falls far short of a few years ago. Anderson and 
Mundy hit well for the Present, and Maingot played a very stalwart 
innings for the Past, and nearly carried his bat. 
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The scores were as follows : 
PRESENT. 


A. R. Boney, c and b Parrish 
J. A. Nunn, b Maley . 
R. M. Kirkwood, c Parrish, 
b Maley ‘ 
W. H. Gabb, b Maley 
W. M. Capper, lbw Parrish 
F. E. Wheeler, c Grosvenor, 
b Maingot 
R. Mundy, not out = 
J. D. Anderson, st Gros- 
venor, b Maingot 
Cc. L. Hay-Shunker | 
J. E. A. O'Connell {| Did not 
J. B. Bamford | bat. 
E. E. Brown 
Extras 


Total (for 7 wkts. dec.) 


St. BARTHOLOMEW’S HosPITAL v. 


We drew a bye in the first round and in the second round played | 
Going in first we scored 218. 


the London Hospital. 


| 
| 


| Bourne, 
| Mackie, b Hay-Shunker 


Past. 


Maingot, b Anderson 
b Anderson . 


Maley, b O’Connell 


| Gaisford, b Anderson. 
| Hodgkinson, Ibw Anderson 


Phillips, b Hay-Shunker 


| Grosvenor, b Hay-Shunker. 


Parrish, b Mundy 
Raven, st Bamford, b Mundy 
Archer, ct Bamford, b Gabb 


| Harrison, not out 


Extias 


Total . 


Lonpon Hospirat. 


Boney played 


a good innings of 43; the rest of the score was made without any 


outstanding performance. 


The London Hospital were dismissed | 


for 89, Hay-Shunker and Anderson bowling practically unchanged, 
and taking 5 wickets and 3 wickets respectively. 


The scores were as follows : 


St. BARTHOLOMEW’S HospPITAL. 


J. A. Nunn, c Snipper, b 
Percival] 4 13 

A. R. Boney,.c J. Seki 
m Irvine 
. M. Kirkwood, run ‘out 

—" H. Gabb, c Robins 
_ Brown, b Irvine 
. D. Wedd, st Snipper, b 
" Feicieall : 

R. G.. Gilbert, c N D. 
Jekyll, b Irvine 

A E. Wheeler, b Percival . 
R. Mundy, b Percivall 

r D. Anderson, not out 

C. L. Hay-Shunker, b Disney 

Jj. B. Bamford, c N. D. 
Jekyll, b Percivall . 

Extras . 


Total 


Lonpon. 


| J. E. Davenport, c Ander- 


| P.S. Buckley, 


son, b Hay-Shunker 
J. L. Jekyll, b Anderson 
M. E. Disney, b Hay- 
Shunker 


| P. B. Nicholas, b Anderson 
Es “G: 


Irvine, lbw 


Shunker 


Hay- 


| A. C. Rumsey, b Anderson. 


R. C. Perciv all, c Wheeler, 
b Hay-Shunker 


c Ande renin. 
b Hay-Shunker 


| C. Robins Brown, not out . 
| N. 1). Jekvll, b Gabb. 


M. Snipper, b Wedd . 
Extras 


Total 


St. BARTHOLOMEW’S Hospitat v. St. Joun’s COLLEGE, 
CAMPRIDGE. 


The fixture against St. John’s College, Cambridge, was revived this 


year, and proved a most attractive one. 


very good day’s cricket. 


getting his 4o in good style. 


We were beaten after as 


Nunn played a delightful innings, and was 
unfortunate to stand on his wicket at 68. 


Wedd also had a good day, 





Singles. 


Staff. 
Mr. Milner 
Mr. Rose . 
Mr. Rupert Scott 
Dr. G. Graham. 
Mr. Just... 
Dr. Roxburgh 
Dr. Hinds Howell 
Mr. Girling Ball 
Mr. Moir . 
Prof. Kettle ; 
Sir C. Gordon W atson 
Dr. Garrod - ‘ 
Mr. Bedford Russell . 
Mr. Foster Moore 
Mr. Brewer — 
Prof. Hopwood 
Dr. Roles 


Students. 
C...M. ‘Carr 
G. D. Wedd 
<. W. D. Hartley 
A. Rv Cutlack-. 
J. N. Groves 
E. K. Hole 
T. Whitehurst 
7, Wilson 
.. P. Jameson Evans 
. Stanton 
. D. White P 
. Gordon Williams . 
J. Wilson 
. M. Robins 
S. Tubbs 
J. A. Nunn 
A. W. Leishman 


Foursomes. 


Milner and Moir . . © 
Graham and Scott ‘i « 2 
Just and Roxburgh . a o 
Kettle and Garrod - o & 
H. Howell and Gordon Watson o 
Girling Ball and Foster Moore 
Bedford Russell and Brewer 0 
Hopwood and Roles . 4 0 
Whitehurst 


St. BARTHOLOMEW’s HOsPITAL v. 


Carr and Stanton 

Wedd and Evans 

Hole and Groves 

Cutlack and Hartley 
Wilson (W.) and White 
Peart and Gordon Williams 
Wilson (J.) and Robins 
Nunn and Leishman 
Tubbs 


Arr MINISTRY. 


Played at Oxhey on Wednesday, June roth. 


Air Minisiry 


| Snelling 


Hallas 


Ross 


Brennan 


Taylor 
Bloss 
Thomas 
Dawson 


Snelling and Hallas 
Ross and Brennan 
Taylor and Bloss 
Thomas and Dawson . 


Bart.’s. 
H. D. White 
A. R. Cutlack 
J. N. Groves 
W. Wilson 
L. R. Peart 
J. Wilson 
O. S. Tubbs 
A. W. Leishman 


White and Wilson (W.) 
Groves and Peart ; 
Cutlack and Wilson (J.) 
Tubbs and Leishman . 


The Hospital thus won by 9 matches to 3. 


Anderson bowled well, taking 4 wickets 
for 69. 


St. Bartholomew’s, 183. St. John’s, 248 for 9. 


GOLF CLUB. 
STAFF v. STUDENTS. 


The annual Staff v. Students match was played at Denham on 
Wednesday, May zoth. A most enjoyable day resulted in a win 
for the Students by 18 matches to 8. The usual 3 holes start was 
conceded to each member of the Staff. 


TENNIS CLUB. 


The First VI, still unbeaten and now settling down and becoming 
steadier, have come through two rounds of the Hospital Cup with the 
loss of only two matches. Our next opponents, King’s College 
Hospital, will make a much harder match, but we have a good 
chance of reaching the final at least. 

St. George’s were beaten quite easily in the first round; we were 
leading 8-1 when it was decided not to play out the remaining 
matches. This is the first year our opponents have entered the Cup 


| competition, and will doubtless become a more formidable opposition 


later on. 

Our second-round match against Royal Dental and Charing Cross 
Hospitals was played between showers, and we were lucky not to 
have to replay it. The score 10-1 in our favour misrepresents the 
run of the play, as many of the matches were very even. 
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Scores : 
Latter beat Davies, 6-0, 6-3. 
Beilby lost to Quinton, 7-5, 6-8, 2-6. 
Mullick beat Woodward, 8-6, 1-6, 7-5. 
Blackburne beat Bane, 6-3, 6-4. 
Savage beat Coulton, 6-3, 6-2. 
Burrows beat Chander, 6-1, 6-4. 
Latter and Beilby beat Davies and Quinton, 6-2, 6-4. 
Latter and Beilbv beat Coulton and Jones, 6-0, 6-0. 
Haut and Savage beat Coulton and Jones, 6-3, 6-3. 
Haut and Savage beat Woodward and Bane, 6-3, 6-3. 
Blackburne and Burrows beat Davies and Quinton, 6-2, 6-0. 


The combined match with St. Thomas’s against Trinity College, 
Cambridge, was rather unsatisfactory, being left as a draw at 4 each, 
one match being unplayed owing to the late start. 

With only one regular member of the 1st VI playing it was very 
satisfactory to beat a weakened R.M.A. Woolwich VI by 5-4. The 
third pair, H. J. Harvey and F.C. Sequeira, played very well to beat 
the opposing first pair. The Past v. Present match we won by 6-3, 
all the matches were close, and for the second year in succession 
Mr. Bedfcrd Russell and his partner beat all our pairs quite com- 
fortably. Our best achievement of the season was to draw with the 
Bank of England at 4 matches all and one match unfinished at one 
set all. Our first pair, K. A. Latter and F. J. Beilby, were beaten, 
for the first time this season, by their first pair. 

The 2nd V! have unfortunately not yet played a cup-tie, receiving 
two walk-overs. They have been changed about a lot and there 
appears to be little to choose between the pairs. In friendly matches 
they have beaten both St. Mary’s and London Hospital by 8-1, and 
lost to Guy’s and R.M.A., Woolwich. 

All the members of the 2nd VI who have played for the rst VI 
from time to time have shown very promising form. 


SWIMMING CLUB. 


Three members of last year’s polo team having left the Hospital 
a considerable gap was made in the side, which we have been at 
pains to fill up in the earlier matches before the cup-ties began. 

Of last year’s team, those remaining are Vartan, Sutton, West and 
Race. The empty goal left by Lloyd Williamson was our chief 
anxiety, but R. H. Williams and D. White have both played well in 
that position. A. C. Kanaar will fill one of the vacancies in the 
forward line, M. Flavell or B. H. Goodrich, who have both played in 
all the matches so far, the other. 

Considerable interest was taken in the diving trials, and out of 
about fifteen, C. A. Brockbank and B. H. Goodrich were chosen to 
dive in the Inter-Hospital Heats; they are now in the final six to 
dive at the Bath Club, so our hopes for the Diving Cup are at last 
rosy. 

In the racing we are, if anything, stronger than last year, Sutton, 
Vartan, Kanaar, Sugden and West all being available. The inter- 
hospital 200 yards race has been replaced by a team race in which 
four men swim 1, 3, 1 and 2 lengths in that order. 


Inter-Hospitals Water Polo Cup (2nd Round). 
St. BARTHOLOMEW’s Hospital v. Guy’s HOSPITAL. 


We were drawn to play against London in the first round, but 
they unfortunately had to scratch, so we entered the second round 
and semi-final against Guy’s. The game was played at Pitfield 
Street on Wednesday, June roth, Bart.’s winning by 6 goals to 2. 
Once again our success was mainly due to the shooting of Vartan 
and the incomparable ubiquity and accuracy of Sutton. Bart.’s 
won the toss and defended the deep end. Sutton and Vartan both 
scored, Vartan with a good shot in the corner of the net and Sutton 
with an amazing rising shot which hit the top of the goal. At 
half-time the score was 2-1 in our favour. 

In the second half, when we had less to fear from our opponents’ 
attack, Sutton and Vartan became more offensive, Vartan scoring 
once and Sutton thrice. The marking of the backs was on the 
whole quite satisfactory. We meet St. Thomas’s in the final. 

Team.—R. H. Williams (goal), J. H. West, R. R. Race (backs) ; 
R. J. C. Sutton (half); A. C. Kanaar, C. K. Vartan, M. Flavell 
(forwards). Reserve, B. H. Goodrich. 





REVIEWS. 


PRACTICAL PREPARATIONS, MAINLY MEpIcAL. By N. W. Powe tt, 
Sister Hope, St. Bartholomew’s Hospital. (London: The 
Scientific Press, Faber & Faber, Ltd., 1931.) Pp. x + 206. 
Plates 1. Price 3s. 6d. net. 

Sister Hope’s reputation for nursing knowledge and wisdom make 
it certain that her book will meet with a deservedly popular welcome, 
at least in her own Hospital. Written for nurses, “‘to help them in 
their work, both in institution and private nursing,” the author has 
kept her eye on the size and the contents of her prospective public’s 
pocket, and has compacted into a small space the result of her own 
long and well-appreciated experience. The book is intended as a 
guide not only to the nursing of sick patients, but to the preparation 
of patients, of specimens, and of instruments for the various laboratory 
investigations which are commonly employed in modern medicine. 
Much of the book is devoted to lists of apparatus; and those who 
have the good fortune to work with the author quickly appreciate 
the value of having apparatus so arranged that while nothing is 
ready that is not required, nothing that is needed is missing. ‘‘ Think 
ahead ” and ‘‘ make it your business to know what is to be done ”’ 
are two very good precepts, whose practice is illustrated in the book ; 
and the details of the medical operations described will be found 
especially helpful to nurses who wish to become reliable assistants 
to the doctors with whom they work. 

A useful series of diets includes those recommended for patients 
with pneumonia and with typhoid, and those associated with the 
names of Lenhartz, Sippy, Epstein, Graham and Lawrence The 
frontispiece illustrates a simple and effective method of administering 
continuous intranasal oxygen in a case of pneumonia. 

The author has managed to weave into what purports to be only 
the tale of trays of instruments a great many valuable pieces of 
advice and fragments of experience. Although the book is primarily 
intended for nurses, practitioners, students and especially young 
house physicians suddenly called upon to carry out on their patients 
procedures which they have never even witnessed, will find in it 
much good counsel. 

The life of a sister in a hospital is no sinecure. The care of 
patients, of nurses and of doctors is sufficient to crowd the day 
with activity. How Miss Powell has found time to write this book 
remains a mystery. We congratulate her upon her achievement, 
and wish the book the great success that it undoubtedly deserves. 


BACKACHE. By James MENNELL, M.D., B.C.(Cantab.). Illustrated 
by Marcaret Morris. (London: J. & A. Churchill, 1931.) 
Pp. viii + 199; 48 figs. Price ros. 6d. 

If statistics were made of the primary symptoms complained of 
by patients, undoubtedly the commonest encountered from female 
patients would be “ pain in the bottom of the back.” 

Dr. Mennell’s book is stimulating because it encourages one to 
take an intelligent interest in a symptom tiresome both to patient 
and doctor alike, instead of considering that ‘‘ there are two sorts 
of woman, those who have pain in the back and those who do not,” 
and leaving it at that. ; 

Dr. J. E. Goldthwaite, of Boston, was one of the first to take serious 
steps in the differential diagnosis and treatment of backache, and 
it was from him that the author learnt the methods on which this 
bookis based. Since then Dr. Mennell has had much experience, both 
during the war and subsequently, as he is now in charge of the 
Physico-Therapeutic Department of St. Thomas’s Hospital. ; 

The book is divided into eight sections and deals successively with 
the history (on which the author lays great stress) ; examination of 
the patient. In this, apart from such obvious things as de- 
formities and ill-balanced musculature, the importance of “ sensi- 
tive deposits in the soft tissues ’ is stressed. These are not usually 
mentioned in ordinary medical works, yet anyone of but slight 
experience must have recognized their reality, though their true 
significance or wtiology are quite unknown. Dr. Mennell then 
discusses the diagnosis of the conditions and the method of tabulating 
one’s findings succinctly. Finally treatment is discussed, and here 
the book should prove of real value. Although most of this will 
need the co-ordination of an intelligent masseuse, yet there are most 
useful details, such as the method of strapping the pelvis in sacro-iliac 
sprain and the design of a lower back brace. Dr. Mennell pours 
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well-merited ridicule on those practitioners (more frequent in America 
than here) who discover snapping joints and then aver that “ the 
little bone has been put into place.” 


The book can be thoroughly recommended to those who would 


essay the relief of this truly troublesome ailment, and are receptive | 


to what must be for the most part a new outlook on the subject. 


Miss Margaret Morris has illustrated the book with outline drawings | 


in red and black of the various manipulations, and though these 


Gourmont’s classic rather than a handbook of osteopathy. 
The publishers are Messrs. Churchill, and therefore it is hardly 


necessary to mention that all printing and binding details are first | 


class. 


A MANUAL OF MIDWIFERY. 
F.R.C.P., F.R.C.S.(Edin.), and Earptey HOo.ianp, 
F.R.C.P., F.R.C.S. Seventh edition. (London: 
Churchill, 1931.) Pp. xii + 768. 
Price 21s. 


M.D., 


The new edition of this text-book has maintained the very high | 
The book is a moderate-sized but very | 


standard of its predecessors. 
complete treatise on the subject of midwifery in all its aspects, and 


therefore it is eminently suitable for both the student and the 
practitioner. 


at the end of each section is an excellent innovation, and will help 


considerably those who are interested in some special branch of the | 


subject at any particular time. 
The illustrations and coloured plates in this new edition are 


extremely good, and undoubtedly will assist the reader in his study 
of the text. 


dealt with simply but exhaustively, and although the five divisions 


are, of necessity, somewhat long, this does not detract from their | 


value as each one is complete in itself. 


direction almost before the new edition is published. 


Finally this volume is written in a style which makes for easy | 


teading and unabated interest during its perusal. 


ABDOMINAL Pain. By JoHN MorLEy, Ch.M., F.R.C.S. 
E. & S. Livingstone, 1931.) Pp. x + 191. 
Price tos. 6d. 


It is common knowledge that many students, and perhaps many 


an ignorance of its innervation or probably from the conviction 


that it is impossible accurately to explain the physiology of pain, | 


are disposed to leave the diagnosis open or display a certain slovenli- 
ness of mind, which too often is revealed when the abdomen is opened 
on the operating table. It is true that simple cases of appendicitis 
have often what appears to be a remarkable variety of symptoms. 
Hence no doubt arose the dictum that the appendix can simulate 
almost any other abdominal condition. 


Mr. Morley has, however, got down to the heart of the matter, 


and, dissatisfied with the accepted theories of visceral pain, 
Mackenzie’s theory of viscero-sensory and viscero-motor reflex has 


sought to establish the whole matter on a basis which appears | 
physiologically and anatomically sound, and is moreover simpler | 


than those hitherto accepted. 


The author has the advantage of a wide clinical experience, and | 


to read his book is certainly a revelation in demonstrating the possi- 


bilities of research into a difficult subject, conducted at the bedside, | 


and in the theatre. His observations and deductions are profound 
and common-sense. He argues with an unbiased mind, and so 
honestly and pleasantly that he carries the reader with him. Two 


cases, particularly a ruptured spleen, p. 36, and a case of acute | 


appendicitis, p. 121, make the reader think furiously. Mr. Morley 
has obviously very good reasons for his confidence in stating that 
(p. 122) in uncomplicated and early cases of appendicitis ‘‘ 1 have 
made it a practice . . . to draw a diagram before operating, showing 


By Tuomas Warts EpEN, M.D., | 


pies: ee) 
9 plates, 389 illustrations. | 


This edition, like the first one, is divided into five | 
sections—normal and abnormal pregnancies, normal and abnormal | 
labour, the puerperium, and the newborn child. Each subject is | 


| and we must undoubtedly say it is a “‘ good thing.” 
| would Jike to know more about the various theories with regard to 


the students the position in which the appendix will be found. .. . 
I have never known the prediction falsified by the operative findings.” 

The author finds hyperalgesia an unreliable sign. All abdominal 
conditions met with in general surgical practice are dealt with, and 
the essay on the evolution of splanchnic and somatic pain is well 
included. 


The book makes fascinating reading. One feels that the call to 


| an acute abdomen will be obeyed with more alacrity by a practitioner 
nude figures assist in clarity, yet their postures might frequently | who has read it and been shown the clinical possibilitiesand variety 
lead the unwary to think that they were illustrations to Remy de | 


of physical signs which he has not previously learned to find and 
explain. 


PRACTICAL AN#STHETICS. By CHARLES F. HapFIeLp, M.B.E., 

M.D. Second edition. (London: Bailliére, Tindall & Cox, 

1931.) Pp. xiv + 336. 41 illustrations. Price 7s. 6d. 

To those associated with St. Bartholomew’s this book needs little 
introduction. The author is so well known to them, and so admired 
by them, that the appearance of his name on the cover is quite 
sufficient recommendation. 

This new edition closely resembles its predecessor in general, but 
there are certain chapters which are entirely new. It is an excellent 
book for the student who is about to begin, or has started his 
anesthetic clerking. It points out very clearly the fact that as far 


| as the anesthetist is concerned, the safety and comfort of the patient 
The small list of references for further reading placed | 


must come first ; any other considerations must take second place. 

The various ways in which the anesthetist can be of assistance to 
the surgeon are described, one chapter being allotted to anesthesia 
in special cases. Special mention should be made here of the chapters 


| On spinal anesthesia, which ate adequately set out and soundly 


criticized. Other important chapters are those on local anesthesia 
and the administration of anesthetics to children. 

The chapter on ‘* Open Ether ”’ is, in its way, quite a masterpiece. 
Undoubtedly the question that worries the inexperienced most is 
the condition of the patient during the anesthetic. Is he too deep 
or is he too light? In this chapter Dr. Hadfield describes these 


| conditions very beautifully, and who is better qualified than he to 
In the section dealing with normal pregnancy there are interesting | 
paragraphs dealing with the question of endocrine function in the | 
control of menstruation and pregnancy as seen in the light of modern 

research, although in the preface Mr. Eardley Holland remarks that | 
further recent work has changed, and will change the outlook in this | 


describe the sequence ‘“ ethyl chloride, — ether, — open ether” ? 
This anesthetic is so simple to use and so portable that its description 
renders the bock invaluable to the general practitioner, who has 
not, like the more fortunate—or should we say unfortunate ?— 
anesthetic clerk, divers weird and wonderful machines at his disposal. 

Although certain points in the book have been picked out for 
special mention, the remainder maintains the same high standard, 
Perhaps some 


the mode of action of anaesthetics ; this might help the student just 
as a knowledge of pathology helps him in surgery. But as this is 


| essentially a practical book, perhaps we are asking too much. 
(Edinburgh : | 
22 illustrations. | 
| Such knowledge is only acquired by practice—a fact which the 
| author himself would be the first to admit. 

practitioners too, are apt to palpate an abdomen, and either from | 


Despite all that has been said, the student must remember that 
he will never learn how to give an anesthetic by reading a book. 


A Junior Course oF Practical ZooLocy. By the late A. MILNES 
MARSHALL, M.D., D.Sc., F.R.S., and the late C. HERBERT 
Hurst, Ph.D. Eleventh edition. Revised by H. G. Newrn, 
M.Sc. (London: John Murray, 1930.) Pp. xliili + 519. 94 
illustrations. Price 12s. 

We extend a welcome to the new edition of this well-known text- 
book, which was first published as long ago as 1887. Itis a testimony 
to the solid worth of such a book that a long succession of teachers 
should have adopted it as the standard work on the animal types 
dissected in a junior course. 

There are, for the most part, only minor alterations in this edition. 
We approve the revised nomenclature of the dogfish kidney, which, 
we think, is in accord with the view most commonly taught. 

From our standpoint it is to be regretted that an account of the 


| human tape-worm has not been included—it found a place in earlier 
| editions. 


In medical schools this type is always studied and material 
is usually available. The dog tape-worm is in no sense a satisfactory 
substitute. 

In the list of staining reagents in the appendix, we venture to 


| suggest that Ehrlich’s hematoxylin should replace Delafield’s, as in 
| our opinion the former is definitely the most valuable stain in the 
| group for general’ purposes. 
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RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Apamson, H. G., M.D., F.R.C.P. ‘“‘ The Tuberculides and their 
Treatment.” VIII° Congrés International de Dermatologie et 
de Syphiligraphie, Copenhagen, 1930. 

ARMSTRONG-JONES, Sir ROBERT, C.B.E., D.L., M.D., D.Sc., F.R.C.P. 
“The Mental Treatment Act, 1930, in Relation to the General 
Practitioner.”” Practitioner, April, 1931. 

Cuopra, R. N., M.A., M.D., I.M.S. (and Bose, J. P.). 
Opium on the Blood-sugar of Non-diabetics.” 
Medical Research, April, 1931. 

——— (and CHownan, J. S.). ‘‘ The Action of the Venom of the 
Indian Cobra (N. naia vel tripudians) on Certain Protozoa.” 
Indian Journal Medical Research, April, 1931. 

——— (and Iswartian, V.). 
the Action of the Venom of the Indian Cobra—Nazia naia vel tri- 
pudians.” Indian Journul Medical Research, April, 1931. 

Dae, at. 2, C.B:E., M.D., ERCP... PRS. “The 
Research on Curative Medicine, Stephen Paget Memorial 
Lecture.” British Medical Journal, June 2oth, 1931. 

KINDERSLEY, C. E., F.R.C.S. 
Forceps.” Lancet, May 23rd, 1931. 

McCay, F. H., B.A., M.B., B.Chir. 
Renal X-Ray Examination.” Clinical Journal, June 3rd, 1931. 

NAPIER, L. EverARD, M.R.C.S., L.R.C.P. Feeding Habits of Sand- 
flies of the Minutus Group. 
April, 1931. 

PARAMORE, R. H., M.D., F.R.C.S. 
Mécaniste de 1’Eclampsie.”’ 
XXili, p. IT4. 

REEVES, H. G., Ph.D., D.Sc., and ReEnsom, E. T., B.Sc., M.R.C.S. 
““Note on Di-hydroxy-acetone.”’ Biochemical Journal, 1931, 
EKV, 0..401. 

RENBOoM, E. T., B.Sc., M.R.C.S. 


“ Effect of 


Gynécologie et Obstétrique, 1931, 


(See REEVES and RENBOM.) 








EXAMINATIONS, ETC. 


University of Cambridge. 
The following Degree has been conferred : 
B.Chir.—Barnes, C. O. 


University of London. 
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